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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE C

GE FEB 14

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

B L]
State File No_J_b.B.[lm..
4

Registration District No..... S 0 Primary Registration District No__?_i.ij Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(6} County_..._. .. esrnsnsrenn s v e i st
) City or town ESI‘EE HIgh BUtYer MISS6UFT || o) state Missouri @ Coumy_._Dates 7
(If cutside city or town limits, write “RURAL" and name of townskip) /

(¢) Name of hospital or institution:

(1f not in hoapital or Inatitotion, write street number or location)
(d) Length of stay: Ia hospital or institution

(Spev'ly whather
In this community.

{¢) City or town_ Butler Missouri

{If cutaide city or town limit. wrise “RURAL
{d) Street No. T‘ o

T
d

(l@mnl. &ive locativo)

years, months or days) () H forelgn bormn, how long in U. 5. A.?. years.
MEDICA] CERTIFICATION
3 eanmTeNannie Jane Lodkwood
o 3 S : 20, DATE OF DEATH; Month......J...a..Il..v...._._.......day 18
N Leran, . {e] Sectiri
ve X X d year, l 94 hour. EQpM _ M.,
name war. No. C
21. I hereby certify that I attend
5. Colot or 6. (2) Single, widowed, married, 10
PR raoe.—. W ._,,. z]ivorrzd HIdowRd| o et e tBL ative ok AN
8. (B N, (c) Age of hugband or wife if || nnd that death occurred on t te d hour stated above. Durati
r. Joseph: Lo ckwood ™ el years ;mmﬁatwdwh uration
7. Birth date of deceased _Aprll- 8,1854- s
(Month) (P::r) _ (Yemr) ‘_7,,,,. oAk il B
8. AGE: -~ Yearg-- Months' | ~Days ™~ ;!'l}'ledtl::an one day Bue—to-y ﬁ ’ . :
86 9 8 . . ', o - Pt ol
he. min v \
Due to. o
5. Birthplace.... 1+ 11018 ‘ TSR
{City, town, or ?mmtr) (State or foreign country) ¥4 \ &
10. Usual occupation housewife Othuﬂmnmm”ﬂ:y within 3 manths of death)
11. Industry or business 7 M PHYBICIAN
-1 Major findinga:
gl vame.dAMES Lockwood . ._....|| " Of operations Usdertine
S Vi, sienptce KV - ; Er— T
% 4 Maiden pame {City, nlzmu) P (State or foreign country) Of antapsy Ry 2 P :Vhouldsge
E irthpl Illinols / tistically.
g { 16. Birthplace i, 7 (Gingp o v soauirs) || 22- 11 death was due to external causes, 6l in lowing:
- - (a) Accident, suicide, or homicide (specify)...., v
16. (@) Informant... e — i
(&) Address_ NG North High,Butlér Mo (&) Date of occurrence. =2
? -
. Burial (%) Date thereot.9.8110 18 4] || @ Where did injury ocens e T
+ . (Burisl, cremation, or remaval) (Month) (Day) (Year} || (4) Did injury occur in or about home. on 'farm, in Industrial plaoe. In public place?
" {¢) Place: buria or cremation.._, o . W00 ~ = —_—
18. (o) Signature of funeral d.trector' = b D UL T rmresrerrrrrrerm e rremne
) Adeutler Missonri L D. o othu)@
¥ MW eireiass
19. {a} q [ ] quqf(b) M L, . Date gigned 1= I 7 4[

{Ifz}a received local registrar) (Registrar's sigvaters)

{Licensed Embalmer's Statement on Revarse Side)




o . '~ © " RECEIVED | y
. | .., Distict Health Officer No. 7,

Date Filed _-az.:-(.z‘?.:*_ffl.-.--
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Z
'f
)
s 2
0
@
Q
& 2

- T

T STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

mysel?f . Registered Apprentice No

U H 1t I

Litensed Efnbaimer No ..358%
P.O. Address... Butler Missourd

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘VIER in lus OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revoeation of license.) . ,

If this body is not emba!med, above space should ba left blank

working under my personal aupervision,




